
Ambulatory Surgery Unit

My notes for the nurse
(please print this and bring it with you on your surgery day)

My height ___________________________ My weight ___________________

Allergies ________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Medication/dosage list ____________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

My past surgical history ___________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

My medical illnesses ______________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________


